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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC(XISPAC-S8Y)

(%] =
L — ]

The INsTrRucTION Guipe explains how to complete this form.
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S
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) Amount of
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Date
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Date
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Date
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTION Guioe explains how to complete this form. 1 Total pages this Schedule 81 8 =
—
/ o <
2 FILERNAME 3 ACCOUNT # (Ethies Commussion fue(ﬁ: o Tom LD
Tlrvis [ lofky
4 TOTAL OF UNITEMIZED PLEDGES: = = S = = >
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f
l =
‘ ] o
[
|

10 Principal occupation (optional) 11 Employer (optionat) /

Date Fullname of pledgor [ out-of-state PAC (iD#: ) mount of
piedge ($)

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Principal occupation (optional) mployer (optional)
Date Full name of pledgor [Jout-of-state PAC (1D%, ) Amount of ’ tn-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; State, /Zip Code |
I
Principal occupation (optional) / Employer (optional)
2z
Date Full name of pled [ out-of-state PAC (iD#: ) Amount of l In-kind description
pledge (%) I (if applicable)
Pledgor adgréess; City; State; Zip Code l
Principal occupatioyyﬁtional) i’ Employer (optional)
|
Z
Date Fult name of pledgor 7] out-of-state PAC (1D# ) Amount of ] in-kind descniption
pledge ($) } (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commiission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTrRucTION GuiDE explains how to complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

Tomas L, wole7

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

5 Dateofloan 7  Name oflender

B Lender address:

City: State,

[Dout-ot-state PAC (1D#:

Zip Code

O not applicabie

6 lIslendera 0 Interest ratefm
financial Institution? !
Y N 11 Maturity gat&? ¥
l Tz
12 Description of Coilateral E:,“'
O none p—
<=
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ()
INFORMATION
15 Guarantor address; City; State;

17 Principal Oceupation

/UV

18 Employer

Date of loan Name of lender {3 out-of-state PAC (ID# ' Loan Amount ($)
Is lender a Lender agdress; State; Zip Code Interest rate
financial Institution?
Y N ' Maturity date
f
Bescription of Collateral
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GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATI
Guarantor address; City; State; Zip Code
O npfapplicable
/ncnpal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

RECE!

C” C{‘ S;A !.J ﬁ\%

%&VEDULE F

The InstrucTion Guioe explains how to complete this form.

g isw o, 7 6@»12,#0

2 FILERNAME

Ttz O Lot

3 ACCOUNT

(Ethns Commission filers)

4 Date

/6/7"’"/

5 Payeename

6 Payee address;

Amount
€]

APNE  SeqnicE

City; State; Zip Code / )
8 Purpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Diivets € Aloccubpens s —
Date Payee name Amount
ol SAC ®
?1) Payee address; City; State; Zip Code
A0 Gox /780 2f
d? b dn K 7)’,. m——
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Date

20 "7
032

Payee name

Skt — AT

Payee address; City; State; Zip Code

60—

Arnount
%)

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

== Complete if direct expenditure to benefit C/OH o

/3

HES § o wspets 7
gt NI A
}/ W‘? . ;.:a'y ee a.dc.lre.ss.; [ c,ty, éété; . Z.ip.c.o d.e ....................

2030 & tusS7an &7
SOU AN TS TEXE 7520 1

g
732

required.)

Purpose of payment (See instructions regarding type of information

JRINTH O

Candidate / Officeholder name

-+ Complete if direct expenditure to benefit C/OH o
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

St s (512) 463-5800 1-800-325-8506
CITY OF siy b0
POLITICAL EXPENDITURES UZSANNTOND  scHepuLe F

LERY

e
The InsTRUCTION GuiDE explains how to complete this form. 1 “l"ota’pgges Schedul

e E
205
2 FILERNAME 3 ACCOUNT # (Effes Commission fiers)
T#ms (0 (o7

4 Date 5 Payeename - —
®)
AT s 720,
%’/ 03 .6' ;>a'ye.e .ad.dr.es‘s: ..... Ci'ty:. .St.at.e;- le C:oclje ................

27
43, Dy 7 271 =
Sir A1 fms TEVE

8 Purpose of payment (See instructions regarding type of information 9
required.)

= Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

WEIMAILSEmMEA/] AN Tl

Date

Payee name

Amount

Sy [ BT
Payee address; City; State; Zip Code

oVad 223 sncwmry /70,5 %

IV Hw g 7E K 74 235

Purpose of payment (See instructions regarding type of information
required.)

++ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
HEmbILSMeNT  L45$
Date Payee name

' Amount
BLoctamtekng  Cos/f—~ @
L ekdeldes o s e T
s // 0 Doy —

Purppse of payment (See instructions regarding type of information > Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
DRNWVEHE — Lok reftocnts Alnbed>
Date Payee name Amount
(63
N I Lt ’
5 Payee address; City, State; Zip Code 77
77/43 2030 &. foSTad] S L
S ANGaks TerS  Tzo2

Purppse of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
RE
POLITICAL EXPENDITURES CITY OF § SE,,J‘%P Toyo ~ SCHEDULE F
r 1-s,- f' ’, r A "

.,M

&

TS

The InsTRucTIoN GuiDe explains how to complete this form.

K| Iaita!p@es%chﬁe F:é/

2 FILERNAME

—Tlomik ([ Lol

4 Date 5 Payee name

3 ACCOUNT # (Ethiu Commission filers)

7 Amount
®

AWN7 G0 7K 7

}5”7 6 Payee address; City, State; ZipCode

207 % Z 4 I B 759
s/ TR 73 7y

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH o
required. ) Candidate / Officeholder name Office sought Offica held
/e stients —
Date Payee name Amgunt
®
7 e Ten-son)
} M - i’a{ye.e o N B
03 Twy Aes cler. 760 —
ST TERAS TEIS/

Purpose of payment (See instructions regarding type of information

«« Compilete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

5] oy leredsm ®

Payee address; Cil State; Zip Code /
03 7L RS A4
SV VTS Tepns 7825/

Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
SIS o Leymg éemtr] .
Date Payee name ’é Amount
/3 Coccs/bescetsS — CASH ®

}‘{ Payee address; City; State; Zip Code .
/;74703 : VL

Purpose of payment (See instructions regarding type of information
required.)

= Complete if direct expenditure to benefit C/OH -

}/»—-,Z 7 M 0 } Candidate / Officeholder name Office sought Office held
Wvetd - Alatymstiomy | gAuSEE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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POLITICAL EXPENDITURES oIty RECEIVED SCHEDULE F
" OF SAN ANTONID
LY DT RY
The InsTRuCTION GuiDE explains how to complete this form. Us JUL , S AH ,U:TTTPaQeS Schedule F- 6/
2 FILER NAME 3 ACCOUNT # (e ommsson fiers
Thos (L lofer
4 Date 5 Payee name 7 Amount

Y7274 m

)7”7‘ ; -6- ;Da.yée‘ald;!rés-s; ‘‘‘‘ Ci-ty;. 'Sl‘au‘a;. 'an;(io;ie .................... 3_’_3
03 108 M. Losreep 57

SV Ve TerNs T GloT

8 Purppse of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office neig
Date Payee name Amount

e AT Ao | ®

ZJW Payee address; City: State; ZipCode

3 338 N.E Lo 0 589 24
St/ ApBord TerAS 78276

Purgose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officenoider name Office sought Office hela
Date Payee name Amount
($)
J NITHYy Perck
3 Jd Payee address; City; State, Zip Code

Vad
03 | 20 g 275 257
Chon fossen) o M S$707

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office hela
Date Payee name Amount
W, W ANG *
A N A

Payee address; City: State; Zip Code

-
03 07/ Hrees/omwy  #s70) /65¢ 2L
ST Terls 78207

Purpose of payment (See instructions regarding type of information
required.)

s 7o & s b

«« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-20%(%_ (512) 463-5800 1-800-325-8506
~LENVE
POLITICAL EXPENDITURES ClTY 6F Say AL"E';-O 210 SCHEDULE F
L ,‘, ~.‘.{ r— ‘
B
The InsTruction Guice explains how to complete this form. SR TR J‘i ’TQGI pages Schedule F, ~"

5yl

2 FILERNAME

Tngz O e

3 ACCOUNT # (Ewﬁ Commission filers)

4

3 Jd/‘/@/
o 3

Date ‘ 5 Payeename

6 Payee address; City; State:

w2 & Locysr

Zip Code

SIS Pk T TR |

7 Amount

%)

A0 —

8 Purpose of payment (See instructions regarding type of information
required.)

ZK/W%%W%

9 -« Compilete if direct expenditure to benefit C/IOH -
Candidate / Officeholder name

Office sought Office heid

Date

I~

Payee name
e
3

Payee address; City;, State; Zip Code

THre FIIS Clac

S VP TEAYS B3

I Amount

(%)

750 —

Purpose of payment (See instructions regarding type of information
required.)

Crtmi o) AJolk

«« Complete if direct expenditure to benefit C/OH -

Candidate / Officenolder name Office sought Office neio

Date

(|
3

Payee name

e wrEl -

State; Zip Code

Lop. E. LicesT
SO GrFI TERAL

Payee address;

752/

Amount

(%)

L3257 2

Purpose of payment (See instructions regarding type of information
required.)

T
|
|

== Complete it direct expenditure to benefit C/OH --

Candidate / Officeholder name Office sought Office held
LEIMBOLSEMN] Lol S B7NE
Date Payee name Amournt
(%)
Payee address; City; State, Zip Code
Purpose of payment (See instructions regarding type of information -+ Compiete if direct expenditure to benefit C/OH --
required.) Canaidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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i";:(‘::i:!\‘!vi_:
POLITICAL EXPENDITURES C”Yg'}\ff’},‘j’ ANTONIO SCHEDULE G
MADE FROM PERSONAL FUNDS S
OBI”; |~ TP

The InsTRuCTION GuiDE explains how to complete this form.

2 FILER%ME d A/%

3 ACCOUNT # (Ethics Commission filers)

4 Date

]

5

Payee address; City;: State;/ Zip Code

Payee name

Purpose of expenditure (See instructions regarding type of information required.)

A//Mu/?g . ]—-.274»7a&

Amount
$

225 25—

Reimbursement
from political
contributions
intended

Date

Pa?.ame 44 c ¢ - 7'2‘
Payee address; City; State;\ Zip Code '

70/
v dgeno> 97expS 75l07

G
Y

Purpose of expenditure (See instructions regarding type of information required.)

(|

Amount
(%)

S0 —

Reimbursement
from political
contributions

yr

Payee address;

A~
S onis TerdS, 50

03

Purpose of expenditure (See instructions regarding type of information required.)

e ——

«
M_’ intended
r 4 v
7 [ 4
Date Payee name W«_/ Amount
%

sv, L

Reimbursement
from political
contributions

2]

Payee address; City; State; ~ Zip Code

Stn Prfomsr  Tlrie—

Purpose of expenditure (See instructions re'garding type of information required.)

intended
Date Payee name — Amount
(Lbiw %

o0 —

Reimbursement
from political
contributions
intended

Date

237" ]

Payee n, m; ; '
Pa}%mss;

(2eeptdy) (Slroboatin,

City; State; Zip Code

00 T Odel&
S SoSns T FEDF

0%

Purpose of expenditure (See instructions regarding type of information required.)

Amount
$

S0 —

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES eIy s E;i-f; ANT&QBEDULE I
MADE FROM POLITICAL CONTRIBUTIONS CITY DYk

The INsTRUCTION Guipe explains how to complete this form.

Y rtelbagl Fendii }82 10

2 FILER NAM 3 ACCOUNT # (Ethics Commission filers)
Homns [, Lolrr
4 Date 5 Payee name 8 Amount
$)
6 Payeeaddress; City; State; Zip Code

7 Purpose of expenditure (See instructions regarding type of information required.)

Date Payee name Amount
(&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of inforpfation required )
Z
Date Payee name Amount
®
Payee address; City; State; ZipC
Purpose of expenditure (See/h(s% lons regarding type of information required.)
2.
Date Payee name Amount
$)
Payee address; City; State; Zip Code

Purpose 6f expenditure (See instructions regarding type of information required.)

va

Date /ayee name Armount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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(512) 463-5800

1-800-325-8506

. CITY OF 551y R
CREDITS (optional) ciras ANTORID scHEDULE K
LG T O ooy
w5
03yt 1= o oy
F—HHETED
The InsTRucTioN Guipe explains how to complete this form. Total pages Schedule K:
2 FILER NA& 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payorname Amount
$)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State;
Reason for credit
Date Payor name Amount
(6]
Payor address; ’ City; State; Zip Code
Reason fgf credit
Date yor name Amount
($3)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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